2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 30, 2004 8:00 am

DOCUMENT # N97000003424

1. Entity Name

- FLORIDA INDEPENDENT SCHOOL ASSOCIATION, INC.

Secretary of State

01-30-2004 90063 014 ****70.00

Principal Place of Business
5651 SW 82 AVE. ROAD
" MIAML FL 33143

Mailing Address
5651 SW 82 AVE. ROAD
MIAML FL 33143

2. Principal Place of Business 3. Mailing Address

AR A CRNDIR b

Suite, Apt. #, efc.

Sulte, Apt. #. ec. 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0720110 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied & g:;:?q:";w
6. Name and Address of Current Registered Agent .7.Nmmd“* of New Registered Agent
Name

CAMPBELL SHANNON . -
“CIO THE LEARNING EXPERIENCE SCHQOL T e memm— Sireet Address (P.O) Box Number is Not Acceplable)s— <~ === v= o e o
5651-3W 82 AVE. RD ‘
MIAMI, FL 33143

. City Zip Code

FL|®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, yped or printsd name o registacad agent and title ¢ applicatle. (NOTE: Begistered Agert signature required when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payabile to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD 3 Datete i [ Change  {C] Addition
© NAME CAMPBELL, SHANNON NAME
STREET ADDRESS | 5651 SW 82 AVE ROAD STREET ADDRESS
CirY-S1- 2P MIAMI, FL 33143 CITY-ST-2P
e ) 1 petete TnE N Change  [J Addition
NAME FRAZIER, LYCILLE NAME Frovier, Lucille
STREET ADDRESS § 15000 SW 92 AVE. SYHEET ADDRESS
CITY-ST-ZP MIAMI, FL 33176 CITY-ST-2P
ILE TD [l Delete E Cchange [ Addition
NAME WALDBILLIG, SHARON NAME
STREET ADDAESS | 17700 SW 280 ST STREET ADDRESS
< CIY-§1- 28— |- HOMESTEAD - FL-33031~mrmrm - e me - o o5 [l OTVSTe TP [+~ e e e B e g L )
TE sD 1 oelete e change [ Addition
NAME MURENQ, ROSE M v Moveno, Rose M.
SYREET ADDRESS | 16400 SW 147 AVE. STREET ADDRESS
ohY-ST- 7P MIAMI, FL 33187 CITY-5T-ZP
me 1 pelete Tme [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-51- 2P
TIILE 1 Detete TRE [Jchange 7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P cIry-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, with all other like empowered.

oA th.,La(bulu\ Treas .

s -247-7399

OFRCER OR OMECTOR

SIGNATURE: /mw“m .,f&},‘.:i‘g., waa 8

Lasloy

Daytimw Phone #

e

R



